
AAUW SCHOLAR INFORMATION AND CONSENT FORM
Upon being advised that you have been selected as a STEM Scholar please complete this form. It must 
then be printed out for your and your parents or guardians’ signatures and submitted with your 
photograph to your counselor. 

Scholar’s name: _________________________________________Age___________

Address: _____________________________________________________________

Home phone:_______________________        Cell phone:______________________

Email: ____________________________________________

School name: _______________________________________  GPA: ________

Circle your area of study:            Math                      Science                  Technology

Please describe how you became interesting in this area of study and what people, activities or 
events (parent/teacher/friend encouragement, lab work, field trip, presentation, etc.) helped you 
excel.

Honors and accomplishments:

Plan after high school:

I hereby give permission to AAUW to publish the above information and photograph of the 
student listed above in print and on the AAUW Whidbey Island Branch website .

______________________________!            ________________________________
Student’s signature                 Date! !   Parent/Guardian’s signature           Date

! ! ! ! ! ! ! __________________________________
! ! ! ! ! ! !         print parent/guardian’s name

AAUW Whidbey Island Branch                       www. aauw-whidbeyisland.org


